hous | PILEDDEC 20 1950  STANDARD CERTIFICATE OF DEATH s riene 21330,

 ho.as A

0 |lewmmwo.____ mec. oisT. wo. el T pRimaRY REG. DIST. W0._DZ P Registrar's Novw 5. L
éid 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deceased lived. If institation: residsoce before
. COUNTY p . 8T ad:mniseion).
* Monitesau = ST ssouri Mot tean Vo
, - b. CITY ouf £Orpurn . » va . LE . outede oo . ve
/ b, r (1 outalde corpu: uu‘nm. writs RURAL ndw'lmhlpl §T Al:f 5::53;}; dc.!fﬂ c C{_’TF‘{ (If outeide corporate limite, write RURAL and give townshin} a
TowN  Fortuns 2yrs 'mWNFortuna
FH&SLPNAI“[!_EO%F {If not in hospital or Institution, give streot addrem or loeatlon} EEr (If rural, give location)
INSTITUTION No s8treetnumbers ??o 8treet numbers
a.gE%th s?z'i-: a. (First) b. (Middie} ¢. (Last) 4. DATE (Month) (Day) (Year)
(Tvpe or i) HARRY GORDON COMER oEAm12/8/1950
5. SEX - | 6. COLOR QR RACE ) 7. MARJ;:%B gfygscgsﬁsﬂ ) 8. DATE OF BIRTH 9, AGE (In n;n L: u&n 1 VAR | o OnoER 2 m,
1y, on! Days | Hours | Min.
Male ol white Widowed 2 |2/10/1896 Ba | |
IO:. Ug:fiuLOCCE‘PATmu&GH.mgo!wm; 10b, KIND OF BUSINESSD?J?.‘TINf 11. BIRTHPLACE (Btate or torelgn country) 12, CITEZEN OF WHAT
mast of wor. ', wvan if rotired; Y
a Irmer Retired Mopniteau County , Missourl .
13a. FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Comer + Sally Butcher === = [ ce-oeeo
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR{IFY 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
(YaNoonrun!(nown) (If.r: :l:n.::r-d.stu of unrlu) NOHB [¢ Be rt Thixton ' Fo rtun& s Ml sS3ourx
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter onlyonecauseper [ I. DISEASE OR CONDITION
line for (8), (b, and ¢) | PIRECTLY LEADING TO DEATH )

'?ﬁ AND DEATH

*This does not mean ANTECEDENT CAUSES

fhe mode of dying, such | Morbid conditions, if any, mim DUE TO (B
a3 heart fallure, asthenda, | Tise to the abose caute (a) stating

ete. It meons the dis- | the underlying cavse last.
eaie, infury, or complica- PUE TO (c)
tion twhich couaed death, | 11. OTHER SIGNIFICANT CONDITIONS .
Cunditions contributing to the death but not j 5—-/ ){
related to the disense or condition causing death.
19a. DATE OF OP_FrgN 19b. MAJOR FINDINGS OF_ OPERATION . 2. AUTOPSY?
- YEs D NO
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, [actory. street, offios bidg., a0 :
HOMICIDE
21d. TIME {Month}) (Day) (Year) (Howr) 21e, INJURY OCCURRED | 21f. HOW PID INJURY OCCUR?
WHILEAT ] NOTWHILE
INIURY WORK AT WORK
2. I hereby certif that I aliended the deceased from __’éﬁ_ﬁz__, 1930 | to ﬁé_&z_, 10,58, that I last saw the deceased
alive on L, 193& 5P 2 & and that death occurred al m., from the causes and on the date stated above.
. SIGN/yZ M (Degree or titls) | 23b. ADDR] I ? DATE SIGNED

TION HE‘ﬁ Ml g\}.mzcnsm- 24b! DATE 0 / 50 24c. NAME OF CEMETERY OR CREMATOMY TION (ouy. town, or county) (sme)
({Epecity)
niat ¢/ 1z2/1 ew Kirk S E Fortuna Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE g 52 " ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




R IVEB e
DISTLLT i1ial11) OFFICGE Ne: 3

ID‘;'..... tt,:: f LI N .UI’:'IDE".:.—.:.—..—..—.-;:::::
\Dao-Hhed____ZZ .Z-‘.‘é—f’.—‘?.—'.—”;;.—;

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby=—man .

working under my personal supervision Student Embalmer No
Si 7.4l QO é
Slgneduicciccanes  etstsersaessesnannana rrusae T
student Embalmur Licensed Embalmer N, ...2.

G. (Failure to comply witl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




